2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 433177 FILED
POCUMENT # 43317 Jan 12,2000 8:00 am
Secret f Stat
GLENN 1. JONES, INC. ecretary of State
01-12-2000 90058 006 ***150.00
Principal Place of Business Mailing Address
811 N 5TH ST 811 N 5TH 8T
LAKE CITY FL 32055 LAKE GITY FL 32055-2708
us us (SRERVATVRVETRY IV
= TS sV AT R
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1481922 Not Applicable
Zip .- | Country Zip Country 5. Certificate of Status Desied ~ []  $8-7D Additional
) Fee Required
6. Name and Address of Current Registered Agent - _ -- 7. Name and Address of New Registerad Agent
Name
JONES, GLENN I. SR. Street Address (P.O. Box Number is Not Acceptable)
811 N. 5TH STREET -
LAKE CITY FL 32055
City FL Zip Code

8. The above named gfitity submits this statement for the pyrpese of changing its registered office or registered agent, or both, in the State of Florida.

WERND,

SIGNATURE ” ‘
' Signjtura, typed oMed name of registored agent ayfllie if appiir‘ﬁble {NOTE' Registered Agent signature raquired when reinstating) / DATE I
© 8.1This corporation is eligibie to satisty its mtangime{\f _) FILE NOW!!I FEE IS $150.00 10, Elestion Campaian Financi

- ! ! paign Financing $5_00 May Be
Tax filing reguirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

me, gorea | PO, om0 [ Delete TMLE [ Change [ Addition
NAME JONES, GLENN SR. NAME

STREET ADDRESS | 841 N. 5TH STREET. STREET ADDRESS

CITY-ST-21P LAKE CiTY FL CITY-ST-2IP

TITLE VO O Delete TITLE [J Change [ Addition

NAME JONES, GLENN JR. NANE

STREET ADDRESS | 11 N. 5TH STREET STREET ADDRESS

CITY-ST-7PP LAKE CITY FL CITY-$T-21P

TME ST - 3 Delete TITLE _ [JcChange [ Addltion
NAME JONES, DORIS ~~ =~ ) " NAME ™ - : :

STREET ACDRESS | 811 M. 5TH STREET STREET ADDRESS

CITY-ST-7IP LAKE CITY FL CITY-ST-ZIP

TITLE D [ petete me O Change [ Addition

NAME JONES, DORIS . NAME

STREET ADDRESS | 811 N. 5TH STREET STREET ADDRESS

cmy-ST-2F [ AKE CITY FL CITY-5T-2iP

TITLE [ pelete TITLE {71 Change  [] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2iP CITY-ST-2IP

TILE [ petets TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-$1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyér o\ trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

SIGNATURE: (LG Do P = 1 fod g 990 <35
&2 g ot L = - a Drfytime Phone #

A resrry 7 (\J

[RE—

CR2FNA4 (5/00)




